. The patient is a characteristic instance of pseudo-hypertrophic muscular dystrophy. He cannot sit up straight and cannot raise himself from the recumbent to the sitting posture without the aid of his hands. He stands unsteadily on a wide base and walks with a waddling gait. He cannot raise himse]f from a sitting to an erect posture. When held by the axille he slips through his shoulders. The muscles of the calves, the infraspinati, the outer parts of the lumbar mass of the erector spinae, the lumbar attachments of the latissimus dorsi muscles, and the axillary portions of the serratus magnus muscles are symmetrically hypertrophied and defective in power. The pectoralis major, deltoid, biceps, triceps, the lower half of the trapezius and the glutei, vasti, and anterior tibial muscles on both sides are small and paretic. The rhomboids, supraspinati, and the distal muscles of the extremities are proportionately better developed. There is little lordosis. The grasps are feeble. The dorsi-flexors of the ankles are weak, but there is little talipes equinus. The muscles of the neck are fairly developed and those of the face unaffected. The abdominal muscles appear normal. The knee-jerks can just be obtained, and doubtful ankle-jerks are present. No plantar responses can be elicited. The abdominal reflexes are brisk. The fingers are long and tapering. The metatarsals are hyperextended and the phalanges of the toes distally flexed. The extremities are usually cold; they sweat freely and show cyanotic mottling of the skin. The cranial nerves are unaffected. Sensation and the action of the sphincters are normal. Vision is good, and the optic disks appear healthy. Hearing, smell, and taste are unaffected. He has never been subject to fits or other forms of seizure. The head is irregularly shaped and measures 20 im. in circumference, 131 in. from nasion to inion, and the vertical
bimeatal distance is 13 in. The right frontal bone is prominent and shows a curious bump surrounding a scar. The bridge of the nose, palate, and ears are well developed. He lolls with his tongue and constantly makes grimaces.
Mentally he is backward. He cannot read, does not know the alphabet, and cannot -state where he lives, his age, nor the ages of his brothers. He can only count up to four, and does not know how many twice two make. He does not know the value of money, and calls a sovereign a halfpenny. He can name and knows the uses of common objects. He is interested in pictures, and can name the objects which they depict. He is musical, and can whistle and sing.
As far as can be ascertained, there is no family history of myopathy. His father and mother are normal. The patient is the youngest of four children and the other three are healthy. He has always been backward in walking, and is so mentally. For a short time, some years ago, he attended school.
DISCUSSION.
Dr. FEARNSIDES said that he desired to call particular attention to the association of mental backwardness of severe degree and pseudo-hypertrophic muscular dystrophy. According to Oppenheim this association was not infrequent; but in this country he. thought it must be rare, for among the forty cases the records of which he had recently looked up this association had not been noted. He also pointed out the unusual distribution of the pseudohypertrophy in this case. The hypertrophy of the calves and of the infraspinati was usual, and that of the lower portions of the latissimus dorsi and of the lower portions of the erector spine muscles was not unusual, but what were the peculiar masses on the lateral aspects of the axillme and chest wall ? Were they hypertrophies in the serratus magnus muscles or were they not hypertrophies of any muscles? Personally, he thought that they were probably local hypertrophies of the serratus magnus muscles.
